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Art. 1—ON WIND-CONTUSIONS. 
(In reply to Dr. Purdie.) 
BY SAMUEL ANNAN, M. D. 


[With the following communication, the discussion on the subject of 
“ Wind-Contusions” must cease. Each party has had ample opportunity to 
state his views publicly, and farther discussion would be apt to lead to 
crimination and recrimination, without, perhaps, furthering the interests of 


science. 
On any other subject we shall be pleased to hear from our zealous corre- 
spondents.—£d. 


Baltimore, September 22, 1838. 
Professor Dunglison. 
ou express a desire in your last number that the discussion on this sub- 
ject should now close. It is surely not quite fair that my assailant should 
om both the first and the last blow. I shall not occupy much of your 
space ; which I confess might be devoted to more important matter. That, 
however, is not my fault. 

Di. Purdie in his first paper adduces an instance of explosion of a shell, 
to prove that cannon-balls produce death without striking the victim; and 
gives the hypothesis of Dr. De Butts, as the best explanation of the mode 
in which it is effected. Now I imagine that when I have said, “if we do 
admit the production of a large quantity of electricity by the bursting of a 
shell, this is not proof that it accompanies a cannon-ball or a shell previous 
to bursting,” I have shown that the case, admitting all the facts to be cor- 
rectly stated, has nothing to do with the question at issue. It never was 
denied, by any one, that the explosion of a thirteen inch shell, containing 
six pounds twelve ounces of gunpowder, and weighing one hundred and 
ninety-eight pounds, would cause a great concussion of the air, and produce 
a large amount of electricity. But what relation does this bear to the pas- 
sage of a cannon-ball close by the body of a man in battle, or elsewhere ? 
Not the slightest. Nevertheless, Dr. P., in his last paper, attempts to 
strengthen this case by quoting the dissection, by Dr. J. B. Brown, of 
Boston, of a man killed by lightning. Admit that the electricity excited by 
the explosion of the shell caused the death of Lieut. Claggett, and that the 
appearances were the same as if he had been struck by lightning, does that 
prove that cannon-balls, or shells, previous to explosion, although the fuse 
is in a state of combustion, excite sufficient electricity to cause death, 
however close they may pass by the human body ? nquestionably not. 
Neither has the tremendous concussion of the air, consequent upon the 
eaplovion of a shell, the most remote resemblance, as rezards effects, to that 
trifling commotion produced by the passage of a ball through the air. 

Dr. P.’s i is as remarkable as the inapplicability of his facts. To 
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show that friction between metals and atmospheric air will excite electrical 

henomena, he informs us, that the night a a battle, “the Roman 
javelins emitted a light like torches.” If the battle had been fought in the 
night, the flight of the javelins through the air would have been a case in 
point ; but while the troops are reposing, and strengthening themselves for 
the conflict of the next day, one does not readily perceive the cause or 
_ existence of friction. The truth, however, is, that in these instances no 
motion whatever is required; neither is it necessary, as Dr. P. supposes, 
when speaking of the apparatus of Mr. Crosse, that there should be vertica! 
points ; nor is it correct to say that the electricity is “collected” under these 
circumstances. This electrical light is exhibited by metallic points, in any 
panes, under certain electrical conditions of the atmosphere; has been 

requently noticed by the illiterate, as well as by philosophers; and is an 
example of the transference of electricity by a good conductor, with a 
point ; and if Dr. P. will again consult any good treatise on natura! philo- 
sophy, he will find, that as it goes out of a pointed conductor, the streams 
diverge, forming a pencil of light; as it passes in, the light has a resen- 
blance to a star. 

But what has the doctor’s long account of facts, known to every tyro, 
a A the transference of electricity from the atmosphere, when accu- 
mulated in clouds, by means of kites, &c. &c., to do with the matter in 
hand. The question is, do cannon-balls, in their passage through the 
- atmosphere, collect a sufficient quantity of electricity to injure the human 

body, as they pass close by it. We do not want a statement of the old 
facts respecting pointed conductors. No one denies that the atmosphere 
contains electricity ; that it may be collected in great quantity in. c!ouds; 
and transferred by pointed conductors. What we want is some evidence 
that cannon-balls collect it. Dr. De Butts’s halo has been given up; which, 
if it had been based on correct observation, would have been a strong fact. 
In the absence of other evidence, it is wasting time to oppose any part of a 
man’s Pores! creed. Some men have a strong, others a weak faith. 
I trust I never shall adopt any man’s views, farther than he establishes them 
by satisfactory evidence. 

It would occupy too much space to point out all Dr. P.’s special pleading, 
and additional mistakes. 1 will briefly notice one or two instances. 

1. As to the dismounting of the gun. The probability is, that when the 
wheel was broken, the end of the axle-tree fell down, and the gun rolled off, 
passing over Lieut. C. on its way to the ground, and compressing the chest 
sufficiently to injure fatally the internal organs, which it might readily do 
without causing a laceration of the skin. 

2. With respect to the case of General Elliott. The doctor says, “pos- 
sibly the wénthet was unfavourable to the generation of atmospheric elec- 
tricity.” Atmospheric electricity does not require to be generated. [i 
always exists; and when we have it proved, that under any circumstances 
it is collected by cannon-balls and retained, it will be time enough to 
enquire into the causes which prevent this accumulation. 

ut enough of this, as I know you are tired of the subject. - 
. ANNAN. 


Art. IL—BLOCKLEY HOSPITAL REPORTS. 


Cases of External Poisoning by the leaves of the Pastinaca Sativa, or 
common garden Parsnip. Reported by Atexanper Vepper, A. M., 
Senior Resident Surgeon. 


Two females entered the hospital, who, according to their account, had 
their arms poisoned by the garden parsnip. It was at first supposed that 
they must have been poisoned by some noxious weed growing among the 
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rsnips; but by referring to the works of Orfila and Christison on poisons, 
and from other evidence, we have no doubt that the parsnip was the poi- 
sonous agent. 

Mr. Graham, a very intelligent and experienced gardener, employed by 
the Board of Guardiaas, informs me that he has repeatedly seen the com- 
mon parsnip produce vesications, &c., of the arms, and several times on his 
own person; but he has never known these effects to follow unless the 
leaves were moistened either by rain or dew. 

Jane B., etat. 29 years, entered the Women’s Surgical Ward, August 
10, 1838. Her habits are moderate. During the summer season, for seve- 
ral years past, she has worked in a garden on the banks of the Schuylkill. 
The ground is rather low, and is overflowed at times. August the 7th, she 
and her companion were engaged pulling weeds in a bed of parsnips. The 
day previous there was a heavy shower, but for several weeks there had 
been no rain. No other person had worked in this bed since the seeds were 
sown. ‘There were a great many weeds. She had her arms uncovered to 
the elbows; had on no shoes or stockings. The evening of the 7th her 
arms became painful and red, with an itching and burning sensation. Her 
feet were less painful. Slept none that night. The next day her arms 
became covered with numerous small vesicles, about the size of a pin’s 
head, containing a clear fluid, the burning sensation increasing. The vesi- 
cles coalesced, becoming as large as half an egg; about a dozen on each 
fore-arm, discharging a yellow serum. Arms began to swell on the 9th. 
Lost her appetite from the first. No vomiting nor purging. She has had 

reat thirst—drinking, she thinks, a gallon of water daily. jHer eyes 

came painful and weeping on the Sth. Cephalalgia at times. Lead 
water has been applied without any alleviation. 

Present state, August 10th, p. m—Muscular; dark complexion. Eyes 
watery. Face somewhat flushed. Tongue nearly clean, moist. Pulse 96. 
Skin about natural. The entire fore-arms, and a short distance above the 
elbows, are covered with confluent vesicles, moderately distended with a 
straw-coloured fluid. The fore-arms are much swollen, moderately tense, 
and of a pale red colour; they do not pit on pressure ; capillary circulation 
inactive. The joints of the hand and elbow are rigid. The temperature of 
these parts is higher than elsewhere. Complains of pain and a burning 
sensation. The ankles present the same appearances, but in a less degree. 
Yo ree thirst; anorexia; cephalalgia. No pain in the axillary 

ands. 

, Apply to the right arm the solutio plumbi acetatis; to the left the oleum 
olive, and envelope it in cotton wool. 

R. Magnes. sulph. antim. et potasse tart. gr. aque, 
Sumat fluidunciam quater indies. Gruel. 

12th.—Slept well; expression gay; appetite improved; thirst less; less 
swelling of the fore-arms—can now move her fingers; burning sensation 
much diminished ; thinks the right arm is less painful than the left, and has 
a better appearance. The cuticle is removed from the right arm, except in 
a small space. 

Continuentur remedia. ; 

14th.—T he skin is very red on the fore-arms; still a sensation of burning. 
The right is more painful than the left. Sleeps well; appetite returned. 

Continuentur remedia. 

19th.—Is still confined to bed. No swelling of arms; they are of a florid 
aay See. A small spot on the dorsal surface of the. left arm continues 
tender. 


‘ It is very generally believed by the inhabitants of the country that the acrid matter 
of the rhus radicans and rh. glabrum, when combined with moisture, are most apt to 
produce vesication.—A. M. V. 

14* 
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Omittantur mistura. 

Discharged cured, August 24th. 

Case 2.—Eliza White, et. 19 years, had been at work in the same garden 
‘with the subject of the first case. Temperate habits [?]. The anterior his- 
a of the first applies in all respects to this case. 

resent state, ‘August 1ith.—Robust, fleshy; expression natural; eyes 
not affected; appetite not lost. Her arms present the same appearance as 
in the other case, but in a less degree. Complains of thirst; pulse 84. 

Sumat misturam ut supra prescriptam. Apply to the right arm the 
unguentum stramonii, to the left the mucilago seminum lini. 

12th.—Sleeps well; arms are less swollen and less red: sensation of 
burning almost gone; complains of itching; thinks there is no difference in 
the improvement of the arms. 

13th.—Uneasy sensations have ceased ; desquamation of the cuticle has 
taken place ; arms are of a red colour. 

Omittantur remedia. 

On the 19th she complained of some cerebral symptoms, which disap- 
peared after cupping to the nape of the neck. 

August 20th, discharged cured. 

Both patients entered the ward at the same time, the one remained there 
fourteen, the other ten days. The difference in the time of recovery must, 
perhaps, be attributed rather to the original difference of the cases than to 
the treatment. In the first case, cephalalgia, anorexia, and affection of the 
eyes existed, which were not present in the second. Four kinds of treat- 
ment, it will be seen, were adopted, but one appeared to answer as well as 
the other. 

A. M. Venper. 


Arr. II].—PHILADELPHIA HOSPITAL (BLOCKLEY). 


DR. DUNGLISON, ATTENDING PHYSICIAN. 


1.—Case of Gastro-Enteritis. Reported by Epwin A. Anverson, M. D., 
Wilmington, N. Carolina, Senior Resident Physician. 


Isabella Vennimar, aged 26, admitted July 25th, 1838, was born in New 
York; is married ; a seamstress by trade, and of very intemperate habits. 
Has long indulged irecly in the use of opium, in order to procure calm, 
placid and pleasuravie sensations. Two months previous to admission into 
the hospital, slept imprudently under an open window, which induced a 
severe catarrh, followed by anorexia and expectoration of a thin whitish 
mucus, with severe pain in the left side on taking a deep inspiration. Before 
her entrance into the ward her side was rubbed with some irritating lini- 
ment; she was then purged with mercurial and cathartic pills, followed by 
venesection to the amount of eight ounces. Under the above treatment the 
pain in the side and mucous expectoration disappeared ; respiration becoming 
more easy and free; but she was left excessively debilitated and feeble. On 
her entrance into the hospital she complained of great debility and severe 
= in the epigastrium ; no discharges from alimentary canal for several 

ys. 
Prescription.—R. Olei ricini, § ss.; tincture opii, gtts. xxv. ; fiat haustus 
statim sumendus. This operated four times, followed by some reelif of the 
symptoms. 

On the night of the twenty-fifth the patient had a dark-coated tongue ; the 
abdomen was painful on pressure, and the stools were frequent and watery. 
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Prescription.—R. Mass. hydrarg, grs. viii.; pulvy. opii, gr. i. Fiat pilula 
statim sumenda. 

July 26th, present state-—Tongue reddish, diphtheritic, not furred; con- 
stant vomiting of dark-coloured matter; three or four yellowish dejections ; 
abdomen slightly painful upon pressure; pulse 110, soft, very well, extin- 

ished by slight pressure. 

Prescription.—Applicentur cucurbitule cruente#, No. II.; cucurbitule 
sicee, No. VI. epigastrio. The application of the cups was followed by a 
cataplasm of hops, and she was ordered immediately the enema domesti- 
cum and six ounces of port wine in the day, with spiced essence of beef as 
diet. 

July 27th.—Vomited only four times on the night of the twenty-sixth ; 
one dejection, attended with severe pain, in the twenty-four bours: pain in 
epigastrium still continues; pulse 84, of better volume and strength; skin 
soft, moist, natural. Tongue still presents the same appearance. 

Applicetur emplastrum cantharidis epigastrio. Capiat solution. sulphatis 
morphine, 3i. quater indies. Let the blistered surface be sprinkled with 
agrain of sulphate of morphine. Small pieces of ice were directed to be 
kept frequently in the mouth. 

uly 28th.—Vomited frequently in the night of the 27th. One dejection 
in twenty-four hours, unattended with pain; pain in the stomach has now 
almost disappeared; tongue cleaning, less diphtheritic; pulse 118; skin 
soft, natural; countenance improved ; intelligence clearer; strength better. 
Continue the treatment of 27th. Omit the wine to-day. 

July 29th.—Vomited only twice on the night of 98th 3 two watery stools, 
without pain, in the twenty-four hours ; pain now entirely ceased in epigas- 
trium, even upon firm pressure; tongue still: presents nearly the same 
appearance as before, resembling newly tanned sole-leather; complains of 
great weakness and nausea; pulse 113, soft, rather weak; skin hot, dry, 
harsh to the feel. Suspend the solutio morphine sulphatis. Small lumps of 
ice in the mouth to allay thirst and vomiting, and give as diet two eggs 
beaten up with four ounces of cinnamon water and two ounces of wine, with 
sugar to sweeten it. 

July 30th.—T wo stools in twenty-four hours; vomited twice in the night 
of the 29th; no pain now felt in epigastrium; tongue nearly as before ; 
strength increased ; pulse 110, soft, but stronger than on 29th; skin moist, 
soft, natural. Continue ice and egg mixture. 

July 3ist—Complains of weakness and cough; vomited once only during 
the last twenty-four hours ; two watery dejections on night of 30th ; abdo- 
men tender upon pressure ; tongue as before; great thirst; anorexia; pulse 
120, small, weak. Continue egg mixture with half the quantity of wine. 

Applicetur emplastrum cantharidis epigastrio. 

August 1st.—The reporter was called at 4 o’clock, p. m., on the evening 
of 31st July to see the patient. Found her labouring under severe pain in 
S hypogastric region, brought on by strangury, induced by the vesicating 
plaster. 

R. Mucilag. seminis lini, % iv. ; tincture opii, gtts. xxxv.,—pro injectione. 
Capiat solut. morphin. sulph. gi. alternis horis donee dolor epigastrii 
cessat. 

Pain in hypogastrium ceased soon after the exhibition of enema, and one 
dose of the solution of morphine. Present state: one stool in twenty-four 
hours ; no emesis; slight pain in abdomen on pressure; tongue fast clean- 
ing; skin of body warm, of extremities icy cold; pulse 120, very weak; 
intelligence bad, mind wandering, slight delirium ; great prostration. 

Ordered spiced beef essence as diet; wine, 3 vi.; sinapisms to extremi- 
ties, and warm water to feet. The symptoms, however, became more aggra- 
vated ; reaction never took place, and on the 2d she died. F 

Necroscopy fifteen hours after death.—Exterior : body not emaciated ; no 
rigidity; skin of a light yellow hue. Thoraz—left lung bound down by 


3 
q 
a 
4 
4 
4 
q 
4 
4 
q 
§ 
a 
a 
| 
2 
a 
i 
4 
= 
x 


218 American Medical Intelligencer. 


several old adhesions, engorged with serum; tissue of a dark red colour, 
containing air, not tuberculous. Right lung somewhat engorged in the 
lower Jobe; abundant spumous serum issued from the cut surface. In the 
upper lobe a few scattering tubercles were found, a cluster of which, about 
the size of a chestnut, existed near the anterior surface of the lung. An inch 
from this cluster, a cavity was found of the size of a filbert, lined by a shin- 
ing smooth false membrane. The tissue between the pleura and the walls 
of the cavity was retry pe about the one sixteenth of an inch in thick- 
ness. Heart—flaccid; left ventricle collapsed, containing no coagula; 
lining membrane deeply tinged, of a red colour. Semilunar and aortic 
valves soft and flexible. Left ventricle atrophied five sixths of an inch in 
thickness; right ventricle one eighth of an inch thick. Abdomen—liver 
larger than natural, fatty; gall bladder distended with bile. Stomach— 
contained two ounces of chocolate-coloured matter. Mucous membrane 
rather pale near the pyloric orifice, covered -with a pulpy membrane not 
easily demonstrated. In the larger curvature of the stomach there was 
decided ecchymosis in the sub-mucous tissue; mucous membrane near the 
cardiac orifice much softened, easily demonstrated. 

Small intestines—coutained a quantity of thin yellowish feces. Smal! 
vessels in the upper part of the duodenum minutely injected. Slight injec- 
tion of the larger vessels of the ileum; mucous membrane easily detached. 
About the middle of the ileum, in a tract six inches in extent, the blood- 
vessels were finely and minutely injected. Receding downwards we 
observed four similar tracts presenting the same appearance and size, with 
the addition of one of double the extent. 

Large intestines—near the caput coli, for the space of six inches, the 
mucous membrane presented several dark ecchymosed spots; the same 
appearance was also observed in the extent of two feet near the termination 
of the colon. Remainder of abdominal viscera in a healthy state. 


E. A. ANDERSON. 


2.—Case of Hypertrophy of the Heart and Hydrops Pericardii. Reported 
by ALEXANDER 3. Vaonsn, A. M., of Schenectady, N. Y., Senior Resi- 
dent Physician." 


Elizabeth Edwards, et. 54, was admitted into the Black Woman’s Medica! 
Ward, July 12th, 1838. Is a native of New Jersey. A widow for sixteen 
years ; has had four children; works at service. General health good ; very 
subject to pain in the chest, at which times she always had a cough; has 
been usually bled for these attacks, which relieved her. At fourteen years 
of age a physician told her she had phthisis; she was then very short- 
breathed, from which she partially recovered. Has been subject to spitting 
of “red” blood for twenty years. No cough, except when she has a culd, 
to which she is very liable. Never had inflammation of the eyes; has been 
subject to giddiness and headache for twelve or fifteen years. If she 
stooped, was liable to fall on account of giddiness and “fulness” of the 
head; says she has fallen several times in this way. Eyesight always 
good. For two years past has had frequent attacks of hemorrhage from the 
nose; has been somewhat short-breathed ever since she can recollect, but it 
has increased for the last year. T'wo years since she had an attack of rheu- 
matism of the right wrist; another in January last, in the wrist and artieu- 
lation of the Jeft inferior extremity. Both inferior extremities were much 
swollen soon after. 

Has been subject to palpitation for fifteen or sixteen years, more espe- 
cially when she exerted herself. Has slept with her head elevated for three 
months. In January last she worked in a cold kitchen; was attacked with 
cough and pain in her limbs; her inferior extremities soon began to swell, she 


1 This case is referred to in No. 11 of the “ Intelligencer,” p. 167. 
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thinks they were of twice their natural size, (Infiltration.) Had no treat- 
ment. The swelling ceased two months since. For six weeks she has had 
shooting pains in her body and limbs. Patient was auscuilted at entrance ; 
a loud bruit de souffiet was heard in the first sound, with extremely strong 
impulse of the heart. , 

Present state, July 15th.— Expression of dejection; no cephalalgia ; com- 
plains of pain in her back ; appetite bad; no thirst; no pain in the joints ; 
no edema; dyspnoea less than at entrance; pulse 102, very firm, regular, of 
moderate volume ; no cough ; respiration 24, easy ; lies with her head low. 

Heart.—Impulse strong, diffused ; first sound slightly roughened and pro- 
longed, second clear. 

The heart’s action raises the head of the auscultator, and moves the 
patient’s clothes at each impulse; decided prominence of the precordial 
region. 

Piseeisied.-Dulness of precordial region commences at the upper edge 
of the fourth rib; laterally, it extends from the right margin of sternum to 
the axilla, in extent six and a halfinches. In the space of two inches square 
directly over the heart the percussion is perfectly flat. 

Patient complains of palpitation at times. 

Prescription.—Applicentur cucurbitule cruente, No. III., et cucurbitule 
sicee No. [V. regioni cordis. 

July 20th.—Patient’s appearance is much improved; is now able to walk 
about the ward; appetite improved; complains only of palpitation, giddi- 
ness and debility ; has been cupped once since last note on the region of 
the heart, and twice in the interscapular region, to relieve pain in her 
shoulders. 

On the 28th complained of debility and palpitation, which symptoms 
became daily aggravated ; fur the last four days she lay with her head very 
high ; could not lie down on account of oppression ; rested much inclined 
to the left side; complained of no pain, except of some in her back. 

On the 23d of August she died. 

Necroscopy fifteen hours after death.—Exterior: moderate emaciation, 
muscular, rather large frame; no edema. 

Thorax.—No adhesion of the two surfaces of the pleura; no effusion ; 
externally the lungs presented a blue appearance, with some gray emphyse- 
matous patches. From the cut surface an abundant red serum issued, 
mixed with bubbles of air. Bronchial tubes pale. Tissue not very firm. 
No tubercles in either lung. 

Pericardium.—Greatly distended with a lemon-coloured limpid serum, at 
least a pint in quantity. 

Heart.—Large ; about one half larger than the average. Left ventricle 
firm, and not collapsed; contained no coagulum. The circumference, mea- 
sured around the body of the ventricles, ten and a half inches. On laying 
open the left ventricle its walls were found hypertrophied, nine tenths of an 
inch in thickness, exclusive of the column carnew. ‘Tissue firm. The 
cavity of the ventricle about the usual size. The columne carne of this 
side were enlarged and firm; one of them nearly the size of the subject’s 
thumb. The mitral valves were thickened in spots, but not so as to mate- 
rially interfere with the flow of blood. The aortic valves were soft and 
flexible ; a small vegetation was found near the centre of one of them. The 
aorta and the endocardium were rather pale. The walls of the ventricle 
were about one fifth of an inch in shickaaes Its cavity seemed smaller 


than the average. The tricuspid valves presented two cartilaginous depo- 
sitions, each about the size of a five cent piece. The pulmonary valves were 
soft and flexible ; the circumference of the aorta near the valves measured 
two and three quarter inches. 
Abomen.—No effusion. The other viscera were not examined. 
A. M. Vepper. 
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Art. 1IV.—ON THE TREATMENT OF NAVI BY SETON. 
BY T. B. CURLING, EsqQ.! 


Assistant Surgeon London Hospital, Ganges a Dispensary, and Lecturer on Morbid 
natomy. 

The treatment of nevus, like that of most diseases not clearly understood, 
has been very various; and the number of modes recommended for its 
removal affords the best evidence of the unsettled nature of the practice 
relating to it, if not of the imperfections of the means employed. A princi- 
pal object in this paper is to call attention to the treatment by seton, a plan 
by apa suggested and practised by Mr. Fawdington, and recommended 
a few years back by Mr. Macilwain, in a paper* detailing two cases of deep- 
seated nevus successfully treated in this way, which does not appear to be 
so frequently resorted to, and to have obtained that preference which, in my 
judgment, its merits and efficiency justly entitle it to. The following is an 
account of the first case in which I was induced to adopt this practice. 

Case III. Subcutaneous Congenital Nevus occupying the lower part of 
the leg, and rapidly extending, treated successfully with Setons.— August 
10th, 1836, an infant was brought to the London Hospital within twenty- 
four hours after birth, with a nzvus situated at the posterior and lower part 
of the right leg. It was in size somewhat larger than a shilling, and was 
soft, cnetamabitio, and of a slightly livid colour. I requested to see the child 
agaia in three days. The nevus had then increased to more than double 
its former size, and encircled full two thirds of the limb. Seven setons, 
each consisting of a double thread of silk, were passed by means of a straight 
ound needle through the tumour in various places, in the direction of the 
axis of the leg. On the fourth day after the operation there was but slight 
inflammation, and the nevus was very little altered in appearance. On the 
seventh day there appeared to be sufficient inflammation at the outer part of 
the nevus, and i therefore withdrew one of the ligatures. The child did 
not appear to suffer in health. On the eleventh day the remainder were 
removed, when a few drops of pus escaped at the openings made by the 
needle. From that time the inflammation slowly subsided, suppuration 
ceased, and in about three weeks more the tumefaction was removed, and 
our trace of the nevus had completely disappeared. 

The detail of many cases in which setons were employed is unnecessary, 
as they resemble each other in all points of practical importance. [ shall 
therefore only relate one other case, in which, the nevus being of large 
size, great thickness, and at parts much consolidated, was one apparently 
ill adapted for any plan of treatment except excision. 

Case lV. A Tumour below the Elbow, formed by a large Subcutaneous 
Nevus, cured with Setons.—Mary Chipchace, a little girl about nine years 
of age, of a spare habit, was brought to me, February 10th, on account of 
a large subcutaneous nevus, situated over the ulna, just below the olecranon. 
It was about the size and thickness of half a large orange, and of so firm a 
texture that the nature of the tumour was only rendered apparent by a slight 
blue discoloration occupying part of the skin on its surface. Its bulk was 
very little reduced by pressure. An elder sister, who came with this patient, 
informed me that a mark had existed from birth, but that at first it was not 
larger than a eg ot we Within the last two or three years it had 
continued slowly, but uninterruptedly, to increase. It was tender on pres- 
sure, but was frequently rendered painful and became inflamed, from the 
effects of slight blows, to which, from its situation, it was constantly 


ex d. 
Dabieary 14th.—I passed, through the base of the tumour, three long 


! Lond. Med. Gaz., Aug. 25, 1838, p. 883. 
2 Vide Medico-Chir. Trans., vol. xviii., p. 189. 
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needles, armed with two silk ligatures doubled, and having cut off the 
needles, left the ligatures to act as setons. The first needle employed was 
one of the largest-sized darning needles 1 could obtain. In consequence, 
however, of the consolidated state of part of the vascular tissue that it had 
to penetrate, I experienced very considerable difficulty in introducing it. 
For the two other setons, therefore, I used the ordinary three-edged needles 
for sewing up the dead body, which passed with great facility. No hemor- 
rhage attended the operation. 

17th.—I found that the seton had excited a good deal of inflammation. 
The tumour was evidently enlarged, the skin around it was red and hot, 
and the girl was feverish. I did not, however, remove the setons until the 
following day, when, being of opinion that sufficient inflammation was 
excited, they were withdrawn. On drawing out the middle one, a few 
drops of pus escaped. A poultice was applied, and on the next day I 
thought it prudent, as the inflammation did not appear to be subsiding, and 
was near the elbow-joint, to apply a few leeches to the arm, and to substi- 
tute an evaporating lotion forthe poultice. There was likewise a good deal 
of constitutional disturbance. By appropriate treatment, however, all this 
subsided in the course of a few days. Suppuration occurred in the centre 
of the tumour, and, in order to secure a free exit for the matter, I slightly 
enlarged one of the openings made by the needle. 

March 3d.—The size of the tumour was much diminished, and there was 
only a slight discharge from the interior. The child had lost all febrile 
symptoms, and was regaining her health. I ordered the sulphate of quinine, 
and, as the skin was excoriated, a lotion of the nitrate of silver to be applied. 
From this period the tumour continued slowly to decrease, the discharge 
ceased, and on the 20th of April the part was completely healed; scarcely 
any tumefaction, discoloration, or scar, remaining, to indicate either the 
previous existence of the morbid growth, or the curative efforts of the 

The introduction of a seton in the treatment of nevus operates by stirring 
up inflammation, which, being attended with the effusion of lymph, or pus, 
into the interior of the vessels, occasions the obliteration of the reticular 
tissue; and this, as the inflammation subsides, is followed by the gradual 
and slow absorption of the thickened parts. There are several other 
methods which act in the same way ; but I believe that none of them, in an 
equal degree with the seton, combine the three important objects—certainty 
it. their result, safety in their employment, and freedom from subsequent 
deformity. Excision is certain in its result, and is a sure and effectual 
mode of getting rid of the disease; but unless the growth be small it can- 
not be resorted to with impunity. The experience of Mr. Wardrop, of the 
dexterous French operator, Roux, and of others, furnishes fatal cases of 
hemorrhage from the operation; and when situated on an exposed part of 
the body, there is the additional objection that it is succeeded by a sear. 
Cutting off the circulation from the tumour by means of ligatures applied 
to its base, is likewise a very sure mode of destroying the nevus. It is, 
however, a most painful and irritating mode of treatment. I recollect well 
the case of a child with a large nevus on the side of the head, when I was 
attending as a pupil at the London Hospital, in which this practice was 
adopted, but so much constitutional disturbance was produced that the 
patient died in about a week; a result not very surprising, when we reflect 
that the ligature wes applied to the sound and sensitive skin surrounding 
the nevus, which, from the size of the tumour, was necessarily a consider- 
able circle. The ligature is also followed by the formation of a cicatrix, after 
the separation of the morbid growth. Tying the carotid artery, to arrest the 
growth of nzvi about the face and head, has so frequently failed, that I 


conceive the operation is not likely to be soon repeated. In the first case 
in which Mr. Fawdington had recourse to the seton, the nevus was situated 
behind the angle of the jaw, and the carotid artery had been previously tied 
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without any satisfactory result. The injection of nevi with stimulating 
fluids, though a practice which, in the hands of its proposer, Mr. Lloyd, and 
of others, has been often successful, cannot be viewed as unattended with 
danger. An instance of sudden death under the operation has recently 
been recorded! by two surgeons in the country, whose honesty and candour 
in giving publicity to the case fully merit the thanks of the profession. The 
fluid injected Was dilute liquor ammonia, two previous attempts with Jess 
stimulating fluids having failed. It might, perhaps, be questioned whether 
death was really caused by the action of the liquid injected, and the proof 
would be difficult. The case must, nevertheless, serve as a warning; and 
considering the free and ready communication between the plexuses of this 
tissue and large veins, and the rapidity with which poisons act upon their 
lining membrane, I cannot regard the forcible injection of a nevus with a 
highly stimulating fluid as altogether free from the risk of the injection 
reaching some of the larger vessels, and producing a suddenly fatal impres- 
sion, or subsequently exciting dangerous inflammation of the internal coat. 
We should scarcely be satisfied in trusting to pressure made around the 
nevus, to prevent such serious consequences. That injection is uncertain 
in its result, and often requires to be repeated, is fully admitted. The 
application of escharotics, as the potassa fusa or strong nitric acid, js only 
adapted for slight superficial nevi, for which they are excellent remedies. 
Subcutaneous and large nzvi require repeated applications in order to eflect 
their destruction ; and after the separation of the sloughs, granulation takes 
place, and the part is disfigured by a scar. Inoculation with the vaccine 
virus, and free acupuncturation, are sufficiently mild in their effects, and 
free from danger; but they very often fail, and cannot be depended on in 
the treatment of a nevus rapidly extending. When the disease is stationary 
the | ae methods are preferable, and therefore these plans may be fairly 
tried. 

I have thus briefly reviewed the chief and more important of the various 
plans of treating this disease, in order to place in a clearer light the peculiar 
advantages of the seton in the treatment of growing nevi. In a tissue so 
little prone to take on diseased action, it is essential that the treatment 
adopted should be sufficiently decided to insure the excitement of inflam- 
matory action, withont, at the same time, endangering the life of the patient; 
and the success of the seton in effecting this object constitutes its chief 
merit. In case 3, it has been seen that the progress of a nevus increasing 
with remarkable rapidity, was at once arrested, and subsequently cured, by 
the introduction of seven setons. In case 4, an indolent and formidable 
tumour yielded to this plan, whereby a cutting operation was avoided. and 
the cure accomplished with scarcely any scar or deformity. In this instance 
more local inflammation and constitutional disturbance were produced than 
I have witnessed upon any other occasion, but the state of the tumour 
required pretty active inflammation for its obliteration. In infants | have 
been surprised at the slight irritation which the seton generally gives rise 
to. In order to excite a requisite degree of inflammation, Mr. Fawdington 
considers it sometimes necessary, in the course of the treatment, to moisten 
the silk with some irritating liquid, as a solution of the nitrate of silver or 
sulphate of copper. I have never had occasion to do this; and in large 
nevi, the chief point is to take care that a sufficient number of setons are 
passed. I believe that want of attention to this circumstance is the reason 
that this mode of treatment has sometimes failed in the hands of other 
surgeons. The needie should be introducéd through the sound skin at the 
side of the nzvus, and, after traversing the morbid growth, should be 
brought out through the sound skin at the opposite side. In some situations 
it may be inconvenient, or even impossible, to make use of a straight needle; 
in such cases the common curved needle may be employed. The operation 


1 Medical Gazette, vol. xxi. p. 529. 
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is never followed by any hemorrhage that cannot be instantly arrested by 
slight pressure. The time required for leaving the setons in, of course varies 
according to their effects; but I have seldom found it necessary to allow 
them to remain longer than a fortnight." 

The introduction of setons is also a proceeding well adapted for the cure 
of varicose veins of the leg, and is preferable to the various other operative 
methods which have been proposed. The unfortunate results which have 
in some instances attended the attempts to procure obliteration of the vena 
saphena major, have created a feeling unfavourable to operations in these 
cases: but whatever danger there may be in interfering with the venous 
tiunk, the same does not attend operations on the smaller vessels; and the 
complete impunity with which we excise and tie diseased hemorrhoidal 
veins, and I may add, the reticular tissue in nevus, is sufficient to show the 
little risk iocurred in operating on plexuses of varicose veins. After the 
removal of the setons the obliteration of the venous plexus will be facilitated 
by the application of pressure. 


BIBLIOGRAPHICAL NOTICES. 


Beck’s Medical Jurisprudence? 


Need we add any thing to the merited encomiums that have been passed 
on this valuable work? Ii may be sufficient to remark that the estimable 
author has industriously added every thing of interest that has transpired 
since the publication of his former edition. 

A book like this should be in the library of every practitioner, and no 
better work could be placed in the hands of the student. It is too much 
the practice to advise, that a student should accompany the teacher in the 
pages of a “ Manual,” but this we have always considered bad advice. To 
attempt to read after a lecturer is not only to overburthen the mind, but to 
fill it with conflicting views. The student is in this way taught to read 
rather than to reflect. The true course for him to pursue is to have by him 
the very best treatises he can meet with; to reflect on what he has been 
taught, and when at a loss to refer to them. This is the only course that 
can prove eminently profitable. 


! The mode of curing nevi, practised by M. Lallemand, of Montpelier, is a combi- 
nation of the seton and pressure. It consists in passing pins into the tumour in various 
directions, and connecting them with numerous twistings of waxed threads. They are 
left in a sufficient time to produce the inflammation required. In one instance of a 
large nevus over the scapula, one hundred and twenty pins were employed. He some- 
times makes an incision into the tumour before introducing the pins, thus making the 
operation very nearly the same as that for hare-lip. This appears to be a very effec- 
tual plan of treating the disease, but I have not had occasion to resort to it.— Vide 
Archives Générales de Médecine, tom. viii. serie 2. 

2 Elements of Medical Jurisprudence. By Theodoric Romeyn Beck, M. D., Profes- 
sor of Materia Medica and Medical Jurisprudence in the College of Physicians and 
Surgeons of the Western District of the state of New York, &c. &c., and John B. 
Beck, M. D., Professor of Materia Medica and Medical Jurisprudence in the College of 
Physicians and Surgeons, New York ; one of the Physicians to the New York Hospitai, 
&c. &c. 6th edit., 2 vols, Svo, pp. 670 and 743, Philadelphia, 1838. 
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Bell on Health and Beauty.' 


Dr. Bell’s work is not intended for the medical profession, and therefore 
scarcely falls under our criticism. 

Most of the inculcations appear to us good, and there are none that are 
objectionable. Much benefit would doubtless accrue were they carried into 
execution by those for whom-they are specially intended ; but we fear, like 
many other writers on such subjects, Dr. Bell must be satisfied with having 
acted for the best, whilst he has the mortification of finding that but few 
even read, and still fewer practise his precepts. 


Dr. Elliotson and Animal Magnetism.—We regret to see that this gen- 
tleman, whose claims to distinction have been considerable, but who has 
always exhibited an unusual degree of credulity—mixed up, as it frequently 
is, with scepticism—in his composition, should have sunk so far in public 
estimation by permitting himself to be deluded by the representations of two 
young and artful females, who have been performing incredible acts under 
his superintendence. He had even attained the belief that he could mag- 
netise certain metals, which, when thus endowed, were capable of producing 
astonishing results,—nickel being one of the most potent of the class, lead 
the least so. 

Mr. Blake,? and our old astute friend Mr. W. Cooke,* Secretary to the 
Hunterian Society, attacked the fairness of Dr. E.’s experiments; but the 
coup de grace has been given by Mr. Wakley,* who has detected many of 
the impostures, and has shown that the lead had as much effect as the nickel, 
when care was taken to prevent the person from knowing which was pre- 
sented to her. 


Dr. Harlan’s Cabinet of Comparative Anatomy.—We observe by a 
printed catalogue that Dr. Harlan’s valuable cabinet of comparative anatomy 
is offered for sale. This collection, we learn, is the result of more than 
twenty years of zeal and application on the part of Dr. Harlan, and was 
collected with much judgment, for the express purpose of illustrating his 
lectures on comparative anatomy, physiology, zoology, and the physical 
history of man. All the objects mentioned in the catalogue, besides others 
accidentally omitted, we can say from observation, are in good preservation. 
The collection includes about seven hundred pieces. 

Anticipations of a visit to Europe, and the want of suitable accommoda- 
tions for the cabinet in such event, are the reasons that impel Dr. H. to offer 
it for sale. 


Acupuncture of Ganglions.—Mr. Vowell has published a case in which 
acupuncturation was successfully employed for the removal of a ganglion. 


! Health and Beauty. An explanation of the laws of Growth and Exercise ; through 

which a pleasing contour, symmetry of form, and graceful carriage of the body are 
uired; and common deformity of the spine and chest prevented. By John 

Bell, M. D., Lecturer on the Institutes of Medicine and Medical Jurisprudence, Xe. 
18mo, pp. 253. Philadelphia, 1838. 

2 Lond. Med. Gaz., July 14. 

3 Ibid, Aug. 25, 1838. 

4 Sept. 1, 1838. 
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A young lady, under his care, had been affected with a ganglion of a con- 
siderable size on the extensor tendons of the foot, which produced not only 
convulsive disfiguration but some uneasiness. Mr. Vowell applied blisters 
and afterwards the iodine ointment and pressure, for above a month, without 
benefit. He then inserted the tambour porte aiguille of his patient. Pres- 
sure was applied, and within a week the tumour had completely disap- 


peared.' 


Immense Caclculus successfully extracted by the Bilateral Operation. 
By Mr. Huen Fraser, Surgeon, King’s Royal Rifle Corps.—A case of this 
kind is detailed in a late number of the London Medical Gazette” In shape 
and size, the caleulus—which is figured in the journal—greatly resembled 
the egg of aturkey. Its weight was five and a quarter ounces, and if we 
add a quarter splintered off the smaller end, in the attempts at extraction, the 
whole weight was five and a half ounces, apothecaries’ weight. The long 
circumference measured exactly seven inches; the short, six inches and 
three tenths. 

The case was entirely successful. 


Temperature of Paralysed Limbs.—T he general fact that the tempera- 
ture of the paralysed side in hemiplegia is less than that ef the sound, 
is well known ; yet the irregularity of nervous action is so great, and the 
power of resistance to excitant or depressing agents so much diminished, 
that occasionally the temperature is found to be more elevated. 

In a case recently under our care in the Philadelphia Hospital, on four 
different occasions the temperatures were as follows :— 


Paralysed side (Right). Sound side ( Left). 


Axilla. Hand. Axzilla. Hand. 
1 96 934 98* 998 
2 é 984 864 . 96 85 
3 a 98 98 96 934 
4 98 88 98 93 


Three of these observations were made by Dr. Barnes, Resident Physi- 
cian to the Hospital. 


Cure of Perforation of the Veil of the Palate, effected, after several un- 
successful trials with staphyloraphy, by lateral incisions, without sutures. 
By Dr. Zeis, of Dresden$—A young girl, 19 years of age, had suffered 
for a year frotn inflammation and suppuration of the tonsils, when suddenly 
her palate became perforated by a malignant ulcer. As she persisted in 
denying that she had ever laboured under any syphilitic affection, and as no 
decisive symptom was perceptible, the antisyphilitic treatment was aban- 
doned, as danger appeared imminent. Both amygdale, as well as the pillar 
of the veil of the Tete posterior palate, had then been destroyed for some 
time, without any difficulty in deglutition, or modification of speech result- 
ing. Both, however, supervened, when an opening of the same size, pro- 
duced by an ulcer, made its appearance on the median line of the arch of 


'L ancet, Aug. 25, 1838, p. 770. 

® August 11, 1828, p. 764. 

SAus. V. Graefe’s und Walther’s Journal der Chir. U. 
Augenheilkunde. Band xxv. Heft. 3. 
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the palate, at about an equal distance from the palate and uvula. M. Zejs 
had recourse to Apnecaetinggs | three times with different modifications, by, 
each time without success. He then made use of acupuncturation, with the 
intention of keeping up traumatic inflammation for a length of time, which 
in fact = sora to him to be more advantageous than when obtained } 

chemical or dynamic irritants. During from four to six weeks he daily 
made upon the edges of the opening ten to twelve punctures, with a catarac; 
needle, curved up straight, in order to cause a permanent inflammatory 
tumefaction ; it became during this process so contracted, that a small pea 
was with some difficulty placed in it, and the speech had become less em- 
barrassed. M. Zeis then made a lateral incision of half an inch in length 
on each side of the opening, by which means the edges of the perforation 
approached so.as to touch, and the result was, that at the end of fourteen 
days, after the closure of the lateral incisions, the opening of the palate 
appeared nothing more than an infundibuliform fossa, at the bottom of 
which a small hole of the size of a pin’s head could still be perceived. The 
same operation was repeated by M. Zeis, but only on the right side; the 
edges of the opening were in pervect apposition at the end of three weeks, 
and a complete cure was the result. 


ic Retention of the Placenta.—Dr, Loescher employed with 
much advantage, in some cases of spasmodic retention of the placenta, a 
decoction of poppy heads, which he injecjed into the vein of the umbilical 
cord ; he recommends this proceeding as very efficacious. 


Case of tardy Accouchment. Observed by Dr. Scuenx, at Neiderauta, 
in Electoral Hesse—A woman who had indicated with precision the term 
of her pregnancy three times, at her fourth accouchment was delivered 
twenty-three days after the natural period. The child, which was a boy, 
and living, weighed eleven and a half pounds; his fontanelles were almost 
entirely closed. During the accouchment an overlapping of the bones of 
the cranium was perceptible.' 


Cure of Artificial Anus.—The method adopted by the late Raron Dupuy- 
tren for the cure of artificial anus is well known to our readers, and is the 
one which is now almost universally employed by surgeons. In certain 
cases, however, especially where the septum (eperon) between the two ends 
of the intestine does not project much, a cure has been obtained by turning 
up a flap from the neighbouring parts, and uniting it over the surface of the 
wound. The following is an example of the perfect success of this simple 
method, in the hands of M. Blandin, to whom we are indebted for various 
other improvements in the art of autoplasty :— 

A man, 52 years of age, had been for a great length of time afflicted with 
fagneel hernia, when he was suddenly seized, about three years ago, with 
all the symptoms of strangulation of the gut. The assistance of a surgeon 
was not demanded until a considerable time had elapsed, and after gangrene 
had set in; the medical attendant, therefore, merely employed such means 
as were best calculated to favour the separation of the dead parts, and the 
free discharge of the fecal matter. These means were attended with full 
success, and at the end of fifteen days the man recovered his health, with 
the exception of a large perforation in the right inguinal region, through 
which nearly the whole of the interior of the caecum could be seen. He 
remained in this state for three years; occasionally a portion of the intes- 
tinal canal became everted through the opening, but the man was careful to 
restore it as soon as possible, — exercise compression over the part. By 
these means relief was generally obtained, but near the end of February 


1 Berliner Medicinische Central-Zeitung. 
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last, such a quantity of intestine escaped through the opening, that the 
unfortunate man was unable to return it; the surgeon who was called in 
was equally unfortunate. In this state the poor man came to Paris, and 
immediately sought relief at the Hétel-Dieu. The following was the 
appearance of the parts on his reception into the hospital:—A tumour as 
large as a douhte fist, and lined with injected mucous membrane, occupied 
the whole of the right inguinal region; the vermicular motion of the intes- 
tines was manifest over its surface; at the inner and upper part was seen 
an opening of an elongated shape ; a great quantity of liquid fecal matter 
was discharged through this opening; no evacuation took place through the 
anus, and the patient was extremely reduced in flesh. — 

After careful and long-continued pressure for more than a quarter of an 
hour, the everted mass of intestine was returned to the cavity of the abdo- 
men; this consisted of the ascending colon, the lower portion of the ileum, 
and a part of the cecum. The opening in the abdominal parietes was now 
found to be nearly circular, and of a diameter of an inch and a quarter; a 
strong compress and bandage were applied to prevent a fresh escape of the 
intestine. This was attended with very considerable success; the feces 
were no longer discharged through the abnormal opening, but although 
mechanical means were employed the size of the opening could not be suffi- 
ciently reduced to lead to the hope of a final cure. M. Blandin therefore 
determined on refreshing the edges of the wound, and uniting them by 
suture; this was done on two sevcral occasions, but failed; a portion of 
integument was then dissected off from the neighbouring parts and laid over 
the artificial opening, but united along an exposed surface at a little distance 
from the edges. 

On the fourth day the flap was found to be united all round the wound, 
except at the upper part. After the lapse of fifteen days this upper edge 
and the corresponding border of the flap were again refreshed, and united 
by a few more points of suture: this was successful; the fissure united, and 
one or two minute openings readily closed on being touched with the nitrate 
of silver.— Bul. de ’ Acad. de Médecine.' 


Indications of T'rracheotomy.—At the end of a memoir in the Archives 
Générales de Médecine, on the Indications of Tracheotomy, by M. Barth, 
we find the following conclusions :— 

First.—The respiratory vesicular murmur may be either diminished, or 
entirely suppressed on ‘both sides of the chest, by any lesion which is 
capable of reducing the calibre of the air passages, at their upper part, in a 
considerable degree. This arises either because the passage of the air into 
- wig canes is impeded, or because it arrives merely at the superficial portion 
of the lung. 

The lesions alluded to may occupy different points of the larynx and 
trachea, but they are most commonly situate near the glottis. They act 
either by contracting or by blocking up the cavity of the air-tube. As 
examples, we may cite syphilitic vegetations ; various sorts of tumour ; tuber- 
culous ulcerations with prominent edges, and accompanied by thickening 
of the submucous tissue ; edematous tumefaction of the amygdale. Under 
the same head we may also, with probability, range polypi of the nasal 
fosse, which project into the pharynx; polypi of the trachea; foreign bodies 
in the air passages ; and tumours compressing the trachea. 

The knowledge of this fact is of great utility in the diagnosis and treat- 
ment of certain affections of the respiratory organs. Thus, as the existence 
of several of these affections cannot be determined by the sight or touch, 
they might be confounded with pulmonary emphysema; an error which 
might induce the medical attendant to abandon his patient to his fate, while 


| Lancet, Sept. 1, 1838, p. 816. 
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a more accurate diagnosis would enable him to rescue him, by the perform. 
ance of tracheotomy, from certain death. 

On the other hand, the persistence or absence of the vesicular murmur 
enables us to distinguish spasmodic suffocation from that produced by 
cedema, or any other physical obstacle, and thus to avoid the unnecessary 
performance of a dangerous operation. 

In cases Where a foreign body has fallen into the air passages, the same 
fact permits us to determine its position in the trachea, or in either of the 
bronchial tubes, according as the respiratory murmur may be absent through- 
out the whole of the chest, or at one side only. 

Finally, in cases of croup, the diminution of the respiratory murmur may 
perhaps enable us to determine whether the false membranes are confined to 
the larynx, or extend thence into the bronchi. 

Second.—The degree of diminution of the respiratory murmur furnishes 
the measure of the obstacle. This also is an important fact towards 
determining the prognosis and treatment of affections of the respiratory 
system. 

In some cases, which are in appearance very dangerous, as in those of 
angina, attended with false membrane, the more or less complete presence 
of the respiratory murmur will indicate the degree of danger to be trifling, 
while, on the contrary, its absence denotes that the chances of recovery are 
much diminished.' 


- Medical ‘Dictionary.—Messrs. Lea & Blanchard have in the press a 
second edition of Dr. Dunglison’s Medical Dictionary, in one volume, 
octavo. 
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